Great difficulty is often experienced in this country in determining whether a case of fever in which remissions occur, but no true intermission, is to be regarded as one of enteric or of remittent fever ; and, as In both affections delirium occurs and gradual exhaustion, but this usually comes on earlier in remittent fever than in enteric fever. On examining the abdomen there is found in both kinds of fever some amount of swelling and tenderness, but in the case of remittent fever this is usually most marked at the epigastrium, while in typhoid fever the right iliac region is more particularly affected, and gurgling accompanies it.
In both diseases also the spleen is enlarged and tender on pressure; sometimes it becomes very much increased in size and painful. brown colour, and on a section being examined with the microscope a large number of black granules are seen surrounding each lobule and mapping it out; these pigment globules are also found in the small vessels of the liver and in the spleen, and some-times in the capillaries of the brain and kidney.
From the above description it will appear that, although in some cases it is easy to distinguish between an attack of typhoid and one of remittent fever, especially if the case has been seen from the first, or a clear history obtained of the symptoms, yet if these are not possible^ as is the case with most hospital patients, the diagnosis becomes much more difficult, and the best plan probably is to treat all such cases as cases of remittent fever by giving large doses of quinine which will often stop the fever and thus decide the diagnosis. If quinine, however, given with all the above precautions in large doses, fails, the disease-is probably typhoid, and will require a different treatment. This would be confirmed by the appearance of the rose-red rash or of bleeding from the nose or the bowels, also by the fever lasting more than two weeks, although quinine had been given in large doses.
Even after death it is possible to determine by a postmortem examination whether the patient died of enteric or remittent fever, since, in the former case, there will be well-marked alterations in the small intestines and their mesenteric glands; while in remittent fever these parts will be healthy, but the liver will probably contain pigment.
Here it may be remarked that some medical men 
